- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH » ~H63-002840
D(PARTM!N'I‘ OF PUBLIC HEALTH AND WELF 3 IMBE
D-o ﬂof Vl!l'l"! _ AMENDED sz 2, Ig_g ?_L.Primary Registration District No. Registrar’s No. K STATE FILE Nu R

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceated lived. 1 institution: Residencs before

Bl .
a. COUNTY P.u la Sk 1 ) a. STATE is gour ib. COUNTY ‘Pu las ki admission)
b. C(l)‘l’a\’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY : Inside.Limits

1M Waynesville 11ife oW Wayne syille Yoy Ne [

c. FULL NAME OF {If NOT in hospirai, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL ADDRESS

NS TUTION. Pulaski County HOSD Yes (X VO | - vy 0 NJO

3. NAME OF DECEASED First : Middls Last 4. DATE Month Day Year

(Type or priny) OF
' Minnie . _Frances Sehult., DA Jan 14 1963
{ 5. SEX 6. 'COLOR OR RACE 7. Married [ Never Marcied (0] [8. DATE-OF BIRTH | ?. AGE ({ast birthday) | IF UNDER | YEAR IF UNDER 24 HR
7 Female White widowed ff  Dweed 0 Bapt 20 1873 89 | Y™ ™™

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housawifa Domestic Pulaski Countvy Mo USA.

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE

Barfly Hutsel July Ann Lipscomb John Schultg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{YesN:o, ar unknown} | (If yos, give war or dates of servi

i ibalbatiori Ivan Case Waynesville, Missouri

VS 300
Rev. 4/59

) lt' g \5_0
2, ¢ 574

| DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line| - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ;4 ~ o ONSET AND DRATH
IMMEDIATE CAUSE {a) W M h&d. / Mo
N

DOCUMENT

stating the under.
Iying cavse  last DUE TO (¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO. DEATH but not related to the terminal PART 11N, If decessed wes fomale wa
disease’ condition given in PART 1 [a) thers a pregnancy in last 90 day

li:‘lYel I O No [EIUnknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFQRMED?, [m] ..a 0
ves O Nof

.20c. TIME OF Houl Month, Day, Year
INJURY am. '
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about-home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [OJ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]

0.1 anended the deceased from__l_L‘J_—A ?m—IAI_‘&'_('i—und last SOWE.IHV& on '/' f?.— (_ i

* Death. occurred st m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO (b} v 1."% -~
which gave rise Io] . B y
above cause (a), . . -

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

223. SIGNATURE {Degree or title) . 22b. ADDRESS 22c, DATE SIGNE

¢.2 W) . VD Wayne qville, Missour-i 1-15-8
23a. BURIAL, CREMATION, | 23b. DA’ 23c. NAME OF CEMETERY OR CREMATO_RY 23d. LOCATION (City, town, or county} {State)

REMOVAL (Specify)
- 11=-16=]108% Crocker Memorial Ceml| Cro "
24. FUNERAL . " "ADDRESS ‘ 25. DATE RECD. BY LOCAL REG. 26,

‘Mosa-Wi3- 8v1lle, Mo /= /5 =43

* (Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




' STATEMENT BY LiCENSED EMBALMER

.-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. - ' _ -
Student . Signedﬁi@lmi
Signature of Stydent Embalmer . é [
Licensed Embalmer No.jg?

P. O. Address

5 . - o \

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING (Fa:lure to comply
with the above consmutes grounds for revocation of license).
e 0 embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above.




